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In The New Year 


As in other years, the Ohio College of Chiropody continues to 
advance and upbuild the standards of professional education. 


Organized and maintained in conformity with the laws, rules, 
and regulations of the State Medical Board of Ohio and the Council 
on Education of the National Association of Chiropodists, the Ohio 
College of Chiropody has contributed generously to the furtherance 
of the profession of Chiropody. 


In this new year Ohio will continue as ever, onward! 


For further information address 


Ohio College of Chiropody 


M. S. HarMouin, D.S.C., Dean 


2057 CoRNELL RoapD CLEVELAND, OHIO 
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A METHOD OF PADDING FOR 


MORTON'S NEURALGIA 


PERHAPS THERE IS NO MECHANICAL 
disorder of the feet more difficult for 
the podiatrist to cope with than 
Morton’s neuralgia, The greatest ob- 
stacle to contend with is the nerve 
involvement that complicates the con- 
dition and often sets at naught the 
most heroic measures undertaken in 
the effort to effect a cure. There is no 
other mechanical condition of the feet 
where nerve involvement plays a ma- 
jor part in producing the well known 
characteristic painful symptoms these 
sufferers endure. 

Morton’s theory and description of 
this involvement has stood the test of 
time. The sharp, lancinating pain in 
the area surrounding the head of the 
fourth metatarsal bone is classically 
characteristic of nerve irritation, im- 
pingement, or pressure trauma. But 
the important point about this condi- 
tion has been overlooked or scant at- 
tention paid to it by most investiga- 
tors since the time of Morton. That 
point is the failure to recognize the 
underlying mechanical disturbance 
chiefly responsible for the nerve con- 
dition. And that underlying disturb- 
ance is weakfoot in one form or an- 
other. It is a well known fact that 
metatarsalgia usually co-exists with 
this form of neuralgia. But weakfoot 


LOUIS J. SCHREIBER, M.Cp. 
New York, N. Y. 


as a causative factor has received 
meagre notice. 

Because of the nerve disorder, the 
usual mechanical methods employed 
to relieve this triple condition fail to 
bring about permanent satisfactory 
results. The metatarsalgia accompany- 
ing the disorder may yield to ordinary 
treatment, but the nerve involvement 
is far more difficult to heal due to the 
obscurity of the mechanical pathology 
underlying and causing the disturb- 
ance. 

Various theories have been ad- 
vanced by investigators in an attempt 
to arrive at the underlying mechanical 
cause of Morton’s neuralgia, but few 
have survived or made any worth- 
while impression. For example, one of 
the more recent theories concerns it- 
self with the assumption that a dis- 
placement of the cuboid is responsible 
for the nerve impingement. We must 
remember that if simple cuboidal sub- 
luxation were at all possible, the en- 
tire segment consisting of all of the 
tarsus and the bases of the metatarsus 
would have to be involved because of 
ligamentous attachment of the former 
into a fairly well molded unit of ac- 
tion. It is said that the sum total of 
the parts is equal to the whole. In a 
general sense this is true because no 
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dependent part can function inde- 
pendently of the unit by which it is 
sustained without producing, as in the 
case of the foot, symptoms directly 
referrable to the affected part. How- 
ever, this does not hold true entirely 
for the heads of the metatarsus, where 
a greater degree of non-articulating 
movement exists, as it does for the 
cuboidal area since the cuboid is sur- 
rounded and held firmly on three sides 
by the fourth and fifth metatarsal 
bases anterially, the third cuneiform 
medially, and the calcaneum _pos- 
terially. 


The Injection Method 

Recently, much attention has been 
focused on the novocain injection 
method of treatment for Morton’s 
neuralgia, as described by Schuster, 
Dornstreich, and others in their ex- 
perimental cases. Even though results 
on the whole may prove gratifying, 
this form of therapy is not without 
its attendant dangers. The function 
of a nerve is to transmit sensation, 
whether normal or abnormal. Pain 
serves a good purpose and it is natural 
to feel such reaction as 4 warning of 
existing trouble. By means of the 
nervous system acting as an instru- 
ment, both internal and _ external 
stimuli have a medium for conveying 
impressions. Nerves act as a necessary 
medium of transmission between the 
physical plane on one side and the 
psychic and inner planes on the other. 
If this extremely sensitive system of 
our nature is in any way meddled 
with, dire consequences may result. 
The great pairs of opposites in nature, 
such as pain and pleasure, heat and 
cold, good and evil reactions and sen- 
sations, etc., are all transmitted by 
means of the nervous system; which 
idea, by the way, received full cre- 
dence among very ancient civiliza- 
tions. 

The novocain injection method 
partly kills the natural function of 
the branches of the external plantar 
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nerve. Like the present craze in gen- 
eral medical practice to inject for al- 
most everything, this strange disease 
has at last hit podiatrists. And 
strangely enough the public likes this 
form of therapy immensely. It is so 
easy to take. Anything to kill pain. 
No effort is required to search for 
causes. And the therapeutic muscles 
of healers are becomirg more flabby 
daily as they become accustomed to 
reaching for the hypodermic syringe. 
The trend of the age is to drown out 
the causes of disease and to seek for 
easy avenues of escape from having to 
use skill and effort to tackle them 
from the roots up. New diseases thus 
result from therapeutic miscegenation, 
as some of our leading scientists are be- 
ginning to admit. Cause and effect are 
not squarely met and ultimate confu- 
sion results. All we need do is observe 
the rapidity with which therapeutic 
techniques and methods are cast aside 
as either worthless or harmful to the 
human organism. What does this sug- 
gest if not a lack of knowledge of the 
fundamental causes of disease? 


The injection method creates shock 
to the tissues. Abnormal reactions 
must follow. We must develop cour- 
age and fortitude in our profession if 
we are to consider ourselves true 
healers, not dopers. The human foot is 
a delicately constructed mechanism 
which reacts to our tre.tment, wise 
or foolish. If a mechanical disorder 
exists and it involves a nerve, it is for 
us to discover natural and mechanical 
methods of treatment to overcome 
the disturbance and heal the nerve 
rather than put it to sleep with a shot. 
Down through the ages, methods of 
healing as opposite as the poles have 
always existed. Some of these methods 
depend on logical and natural physical 
means; others rest on some form of 
psychic practice, such as Christian 
Science, Metaphysical Healing, Mind 
Cure, Hypnotism, etc. The followers 
of one school of thought, especially if 
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they belong to a dominating group, 
consider all others slightly pixilated. 


Mechanical Methods 


Returning to the mechanical con- 
sideration of Morton’s neuralgia, it is 
not uncommon to find an area of 
heavy weightbearing in the region of 
the fourth and fifth metatarsals, the 
third cuneiform, the cuboid, and 
partly diffused among other tarsal 
bones. Even if well fitting shoes are 
worn, the tendency is to find exces- 
sive weight borne along the outer 
margin of the shoe, where the sole 
wears off thinner than along the me- 
dial side. The inflare type of shoe is 
positively pernicious in c.ses of Mor- 
tun’s neuralgia because of counter- 
pressure exerted against the sensitive 
area. The outflare last, with a wide 
swing around the head of the fifth 
metatarsal, is best suited for these 
cases. But shoe therapy ends there, 
and proper mechanical treatment be- 
gins here. 

Mechanical treatment should be di- 
rected to the weakened area. If the 
shoe is properly suited to the case and 
the sole wears off thinner on the other 
side, a wedge 1/16 to ¥% inch thick 
should be inserted to make it some- 
wLat thicker than the inner margin. 
The weakened area should be well 
padded with felt. This requires con- 
siderable skill and ingenuity to suit 
each case, and in fact both feet may 
each require different padding to 
bring about equal distribution of 
weight on the bony structure. An 
almost perfect system of padding is 
indispensable to the cure. Ordinary, 
routine matter-of-fact padding will 
not suffice for Morton’s neuralgia. 
Careful study and observation of the 
padding requirements must be made 
from time to time as treatment pro- 
gresses. In the beginning, treatment 
and padding may require three or 
four visits a week. If more than one 
pair of shoes is used for daily wear, a 


removable pair of pads is the most 
practical to construct as a model from 
which a permanent pair may be even- 
tually reproduced. The temporary 
model may be attached to a short 
leather insole for convenience in 
transferring from one pair of shoes to 
another. 

The nerve lesion in Morton’s neu- 
raigia is very difficult to heal. All 
pressure and irritation must be re- 
duced to a minimum. Absolute rest is 
not essential where excessive use of 
the feet is not a contributing cause of 
the nerve irritation. Considerable per- 
severance and ingenuity must be exer- 
cised to overcome the nerve involve- 
ment, and this must be impressed 
upon the patient for complete co- 
operation in effecting an eventual 
cure. The healing of a nerve lesion is 
a matter of time. Morton’s neuralgia 
is comparable to sciatica in this re- 
spect. The duration of Morton’s neu- 
ralgia can be shortened considerably 
by proper mechanical treatment. 
Strange as it may seem, sciatica can 
be cieared up quicker when combined 
with skillful mechanical treatment of 
the feet, as has been our expcrience in 
a number of authentic cases typical of 
the condition. 

In the great majority of cases a 
rather high pad is necessary to equal- 
ize pressure and weightbearing areas. 
The pad should be built up by degrees 
until all sensation cf pain, cramps and 
nerve impingement cease. Cyclic re- 
turn of some of the painful symptoms 
will occur regularly in the beginning, 
but this is to be expected. Befo.e long 
these cycles grow less severe with each 
return, provided the padding gives 
adequate mechanical protection. 

And now we will conclude with a 
brief description of the specially con- 
structed three-way pad for Morton’s 
neuralgia to alleviate the triple mani- 
festation of this condition, briefly 
touched upon in the first part of this 
article. This is not the orthodox Mor- 
ton’s pad usually applied behind the 
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affected metatarsal bones. It combines 
with it a long pad on the medial side 
and another long pad on the lateral 
side of the foot. All three pads must 
be built up independently to suit the 
individual foot. Usually one foot is 
more severely affected by Morton’s 
neuralgia than the other, and in some 
cases it seems to occur unilaterally 
only. The weaker member will un- 
doubtedly require a higher series of 
pads than its stronger mate. 

The pad on the medial side of the 
foot serves to overcome any pronation 
or weakness that might exist, thereby 
minimizing the tendency to elonga- 
tion of the foot and toes into the 
forepart of the shoe, thus avoiding a 
crowded sensation and undue nerve 
impingement in the metatarsal area. 

The pad on the lateral side of the 
foot serves to elevate the outer seg- 
ment of the long arch, including the 


cuboid, second and third cuneiforms, 
and the third, fourth and fifth meta- 
tarsal shafts. This limits the tendency 
to excessive weight being thrown on 
the outer side of the foot. 

The anterior extension of this three- 
way pad serves to distribute weight on 
the metatarsal heads and to limit 
shock and injury to the branches of 
the external plantar nerve supplying 
the affected bones. 

We have used this method of pad- 
ding for a number of years with bet- 
ter than the ordinary results obtained 
from the older and far less compre- 
hensive method established and taught 
in some of the podiatry colleges. 

With detailed care to the mechani- 
cal needs of Morton’s neuralgia, in 
conjunction with well planned ortho- 
pedic treatment and _ physiotherapy, 
permanent healing of the irritated 
nerves should take place in due course. 


THE ACQUIRED PES VALGUS IN CHILDHOOD 


OF ALL FOOT ANOMALIES, the valgus 
type is the most common among civ- 
ilized men. The departure from the 
normal varies from a mild pronation 
of the calcaneus to a complete oblit- 
eration of the arch in the rigid flatfoot. 
The onset of most defects can be traced 
from childhood. 

The acquired flat- and valgus foot 
are of frequent occurrence in the child. 
Not being recognized in the early 
stages, hence not treated in their in- 
cipiency, they grow in later years into 
unsightly and disabling deformities. 
They are disregarded because of the 
prevailing misconception that all feet 
of babies are flat. However, they 
only appear flat; in reality, the foot 
of the new-born has an arch relatively 
higher than in the adult. The arch 
is invisible because the vaulting space 
is filled with a pad of fat. 
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The feet develop slowly and gradu- 
ally; they reach efficient strength only 
in the years of adolescence. From 
babyhood till adolescence the feet 
should be guarded against overweight 
and excessive function. The babe 
should be permitted, even encouraged, 
to crawl, since it is the best exercise 
to develop the muscles, joints and 
capsules which support and propel the 
body. To coax the child to stand or 
to walk before it does so by its own 
volition is a harmful practice. Weight- 
bearing upon underdeveloped feet 
causes overstretching of the support- 
ing tissues. 

Diagnosis. The impression of the 
foot cannot serve to determine the 
degree of fiatfoot in a child; the fat 
pad which fills the arch gives a wrong 
contour to it. 


When the child stands the depres- 
sion of the arch is noticed by palpa- 
tion. Viewed from behind, the devia- 
tion of the tendon Achilles can be 
observed. Any deviation of the ten- 
don from the vertical line indicates 
a malposition of the os calcis. Fig. 1 
shows the os calcis in normal foot 
posture. In calcaneovalgus, the line 
is concave outward and forms an angle 
with the vertical line which passes 
through the middle of the knee (Fig. 
2). The angle (a) indicates the de- 
gree of heel deviation in the valgus. 
It should be recorded from time to 
time in order to demonstrate the ex- 
tent of improvement in the course of 
treatment. The simplest way of re- 
cording is to place the heel on a wooden 
wedge (Fig. 3) of a thickness to 
bring the line of tendon into the 
plumb line from the center of the 


Fig. 1. Normal foot 

posture: Plumb line, 

from middle of knee, 

passes through center 

of malleolar line and 
os calcis. 


Fig. 2. Pes valgus foot: Plumb 

line passes mesially to center 

of malleolar line and calcaneus. 

An angle of valgus 

formed with the line through 
the tendon Achilles. 


knee. Five wedges, from 2 to 6 six- 
teenths of an inch in thickness, may 
suffice to correct the valgus and to 
bring the calcaneus in alignment. 

A tendency to pes valgus may be 
found in later childhood. Between 
the ages of 10 to 14, the child may 
become overweighted because of en- 
docrine disturbances. Muscular and 
ligamentous weakness is frequently as- 
sociated with it giving rise to pro- 
nated feet. During this period the 
child may grow too rapidly leaving 
the supporting structures deficient. 
Postural defects will soon become ob- 
vious—round shoulders, curved spines 
and, naturally, pronated ankles. While 
the endocrine imbalance calls for gen- 
eral therapy, the postural faults re- 
quire mechanical correction. Perma- 
nent malformation may result if they 
remain overlooked or untreated. 


Fig. 3. Valgus re- 
stored to normal pos- 
ture by a wedge (a) 
corresponding to the 
angle of valgus. 


(a) is 
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In all the static foot defects of 
children, the os calcis are in valgus 
position. With this calcaneovalgus is 
associated one of the three positions of 
the tarsometatarsus or forefoot: (1) 
valgus, (2) planus, (3) varus. It is 
important to recognize these variations 
since the treatment differs accordingly. 

The diagnosis is aided by inspection 
of the tread of the shoe. The heel 
piece shows wear on the medial side 
in all three varieties. The sole is 
thinned on the inner aspect in valgus 
of the forefoot and on the lateral 
portion whenever the forefoot is in 
planus or in varus. 


This compensatory rotation is only 
possible when the joints of the foot 
have retained complete flexibility. 
Fibrotic changes in the joints or spas- 
tic muscles of the foot and leg will 
interfere with this twisting motion. 


Treatment, The guardian of the 
child may prevent foot malforma- 
tions. The babe should be permitted to 
crawl until, conscious of its strength, 
it will get up and walk by its own 
volition. No encouragement is needed 
and no hastening is possible. The 
length of time for standing or walk- 
ing should also be left to the discre- 


Fig. 5. Foot in stance: 
Heel corrected and held 
in mild varus. Forefoot 


Fig. 4. Foot in stance: Heel in 
valgus and forefoot on a hori- 
zontal line gained by twisting in 
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the midtarsal joints. 


The younger child will usually pre- 
sent a condition of total valgus, i.e., 
calcaneo, plus tarsometatarsal valgus. 
The older child will more frequently 
present valgoplanus. In this condi- 
tion a twisting of the foot has taken 
place in its Chopart and Lisfranc ar- 
ticulations (Figs. 4 and 5). The 
pronation of the back part of the 
foot in the subastragaloid joints forces 
the front part into the opposite direc- 
tion, namely supination. This must 
occur in order that all the heads of 
the metatarsal bones should be able to 
maintain contact with the ground. 
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tion of the child—it will sit down 
when tired. No outside aid should be 
applied to lengthen the time of these 
activities. There is much sinning in 
this regard. One commonly observes 
a tired child being dragged by the 
hand or being strapped into a walk- 
ing device, instead of being carried or 
permitted to sit down because of 
fatigue. 

Another error lies in the belief that 
“the child will outgrow” the foot 
malalignment. In some rare instances 
it may improve, but it is a mistake 


to disregard faults and leave them to 
chance. 

Most important in the prevention 
is the shoe. Barefoot walking, weather 
and ground permitting, is doubtless 
the best means for developing the foot 
muscles. It may be practiced in the 
house, the garden, on the seashore, 
while the city pavement demands the 
essential foot gear. The mode of bare- 
foot walking, i.e., grasping the ground 
with the toes and rising on the toes, 
is possible only when the sole of the 
child’s shoe is wholly flexible. The 
first shoe should, therefore, be merely 
a protective covering made of soft, 
pliable material, such as white kid; it 
may have a drawstring above and a 
yielding, nonresisting sole below. In 
later years, two to six, the shoe should 
offer a more substantial protection be- 
cause the foot is already carrying the 
body load. 

When kindergarten and, later, school 
days commence, the correct shoe must 
be provided. By this is understood a 
shoe which possesses all the features 
for a proper fit, viz.: 1. Correct length, 
so that on weight bearing the front 
extends about oné inch beyond the 
toes. 2. Needed width in the front, 
so that the toes are not compressed in 
stance and locomotion. 3. Snug fit- 
ting heel seat to conform to the out- 
line of the os calcis. 4. Sufficient 
depth and fullness over the tarsal re- 
gion of the foot, so as to accommo- 
date the convexity of the dorsum of 
the foot. 5. Flexible sole with a breadth 
suitable for the foot when weight is 
borne; a sole with a straight line on 
the outside to receive the load. 6. 
Saucerized heel seat for placing the 
physiological outline of the calcaneus; 
the heel piece not higher than about 
twice the thickness of the sole. The 
stocking, just as the shoe, should be 
of proper width and length in order 
not to interfere with toe function. 

So much for the prevention. 

The correction of any malforma- 
tion varies with the type of the foot. 


Each type requires that the valgus 
heel be placed into the normal, slightly 
varus, position. Varus of the os calcis 
is maintained by means of a device 
made for each individual case. It is 
constructed from a mold of the foot. 
The negative plaster boot is to be 
taken not in weight bearing but with 
the foot relaxed and manually cor- 
rected. The heel portion is held in 
supination and the forefoot in prona- 
tion, dorsiflexion and adduction, while 
the plaster hardens. Whenever the 
tarsometatarsus has retained its nor- 
mal relation with the calcaneus, there 
is no need of much correction of the 
forefoot. 

The support made from this mold 
has as its object to keep the heel in 
supination and the forefoot in prona- 
tion, adduction and dorsiflexion, so 
that the greatest weight of the body 
falls upon the head of the first meta- 
tarsal joint, where it properly belongs. 

This foot support differs from the 
conventional arch prop in three re- 
spects: 1. The valgus heel is corrected 
by a raise under the front of the cal- 
caneus. The highest point of this 
raise comes directly under the tip of 
the inner malleolus. The sustentacu- 
lum tali is thus placed horizontally. 
2. The compensatory twisting of the 
tarsometatarsus is overcome by means 
of a wedge on the lateral portion of 
the plate. This wedge lifts the fifth, 
sometimes also the fourth, metatarsal 
bones. It extends from the head of 
the fifth and tapers down towards the 
fourth and third metatarsal heads. 
The forefoot is thus placed in prona- 
tion. 3. The plate has a cutout under 
the first toe joint and is longer on 
the lateral than on its medial side. In 
addition to these features, it may con- 
tain any such prominences and depres- 
sions as may be indicated for the 
longitudinal and transverse arches. 

The attempt to incorporate these 
corrective features in the shoe by 
wedging the medial side of the heel 
piece and the lateral part of the sole 
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has met with failure to correct the 
deformity. The reason is that the 
ordinary and most “orthopedic” shoes 
have a heel seat which is wide and flat 
and a counter which is loose and yield- 
ing. This construction permits the 
calcaneus to glide to the lateral side of 
the wedged heel piece. Only if the 
shoe is built with a cup shaped seat 
and a firmly embracing counter, may 
wedging of the heel be of any value. 
As soon as the counter spreads and 
loses its grip on the os calcis, it will 
fall back into pronation. The lateral 
wedging of the sole may replace the 
correction on the plate, but as long 
as it is indicated, both features may 
as well be incorporated. 

In addition to the correct shoe and 
plate wearing, the child should be in- 
duced to exercise. Tiptoe walking is 
the most useful and easiest to per- 
form “in fun”. Rope skipping is 
another playful pastime. Both exer- 
cises strengthen leg and foot muscles. 
Bicycle riding, with the seat so high 


that the forefoot just touches the 
pedals, is a third mode of increasing 
muscle function. Massage and active- 
resistive exercises will hasten recovery, 
providing they are efficiently executed. 

Many years ago Dr. Spitzy of Vi- 
enna devised a very ingenious little 
appliance which he called “evasion 
support”. It consists of a leather in- 
sole to which is attached a hard ball 
in the region of the scaphoid. The 
child, walking on it, is forced to 
supinate the rear portion of the foot 
in order to evade pressure pain from 
the hard ball. A tinkertoy bead tied 
to the leather sole is a better substi- 
tute for the permanently attached ball. 
The bead may be raised to suit the 
need. This evasion support may be 
useful as an additional form of exer- 
cise but it is to be used only a few 
hours each day. For the entire day 
the foot should be held corrected by 
the proper shoe and the above described 


support. 


Reprinted from ArcuHives or Pepiatrics, New York 


CELERITY IN CHIROPODY 


THIs MODERN, stream-lined age 
watches the clock, in truth it watches 
the seconds. The universal demand 
is for speed: on the highway, in indus- 
try, in professional practice. It is 
then inexcusable for the chiropodist 
to be lacking in this requirement. The 
successful, modern foot practitioner 
must be prepared and equipped for 
celerity in his operating. 

One secret for celerity in chiropody 
lies in preparedness. A physician, for 
example, does not advise a patient to 
walk five miles daily without first 
suggesting that he begin his daily ex- 
ercise with a mile hike, increasing the 
distance gradually until the five-mile 
objective is achieved. The operator 
content to treat ten patients daily is 
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definitely unequal to the task of treat- 
ing twenty patients in one day unless 
he is prepared for this sudden ava- 
lanche. 

A skillful, efficient operator should 
find it within his means to treat twenty 
or better patients in an average day, 
say from nine a.m. to six p.m. For 
some kind of a record it might be 
noted that the writer attended 90 cases 
in one day at Camp Devens during the 
World War when a regiment was 
called to prepare for sudden embarka- 
tion. The doughboys stood in line, 
shoes off, in readiness to take the chair 
that each preceding patient vacated. 
The writer performed the operation 
only; an assistant applied the neces- 
sary dressings. 


Still in the modern office, even 
without the aid of a hovering attend- 
ant, it is possible for a capable chirop- 
odist to look after twenty-twenty- 
five patients in one day. It is under- 
stood that all days do not proceed 
alike; one day will be fuller than an- 
other. One day the operator is likely 
to have a run of short cases, on the 
other hand another day will bring in 
all the arduous cases. 

Nevertheless to fit in twenty pa- 
tients or more, a time limit of fifteen 
minutes is reserved for the short cases; 
and no case is permitted to exceed 
thirty minutes. Obviously, the first 
requirement is an extra chair. Quite 
often one patient could be treated and 
dismissed even before the second pa- 
tient is ready in the next booth. An 
attendant, it is true, saves time for 
the doctor. The patient is prepared 
for the operation by the young lady. 
Annoying interruptions by the tele- 
phone and “visitors” are averted by 
the girl. Appointments are made by 
this person, and the demands of the 
operator are satisfied by a capable 
attendant. 

It is understood that the services 
of an attendant lessen the manifold 
calls upon the operator’s time. In an 
uninterrupted day the practitioner 
naturally accomplishes more work. 
Still it is quite possible for an operator 
to attain a degree of celerity and efh- 
ciency even without the help of a 
young lady. 

Accessibility is the password to ex- 
peditiousness in chiropody. An opera- 
tor can not perform efficiently and 
speedily unless every item necessary 
for the operation is accessible. The 
cabinet, first, must be modern in its 
accessories; the height must be suit- 
able for the operator. The cabinet 
must be so located that not a second 
is wasted in reaching for containers, 
etc. The adhesive rack should be so 
placed that it makes the smallest de- 
mand on the doctor’s time. 

Articles on the cabinet must be so 


arranged that one item could be de- 
posited and another selected in almost 
one gesture. See to it that all the ar- 
ticles employed in an average day’s 
practice are available without the op- 
erator’s leaving his chair. If the prac- 
titioner is obliged to leave his chair 
and enter an adjoining booth for nail 
clippers or a strip of felt this operator 
is hindering his speed. 

Both operating rooms, then, should 
be completely equipped with medica- 
tions as well as instruments. 

Accessibility and convenience of 
arrangement, then, make the first im- 
perative step toward smart capability 
without being wasteful of precious 
minutes. The second gravest need is 
for proper instruments. Unless in- 
struments are in first class condition 
(that is, firm, properly edged, and 
variegated enough to meet every re- 
quirement) no operator will attain a 
boastful production basis. A dull in- 
strument is the first violation against 
expeditiousness in chiropody. Let the 
operator possess scissors that cut dress- 
ings easily, effortlessly; let the nail 
clippers snip toe nails painlessly, 
crisply; let the scalpel dispose of cal- 
losities deftly, lightly. The operator, 
too, should have a ready container of 
benzine in which he might dip the 
scissors to rid them of sticky particles. 

The immersion type sterilizer is a 
proven asset for celerity in our pro- 
fession. Twenty minutes of immer- 
siort in the new sterilizer will prepare 
an instrument for the next operation. 
Furthermore, the edge of the instru- 
ment remains unharmed. 

The talkative operator never be- 
longs to the select clique of efficiently 
speedy operators in chiropody. The 
operator who guards like a miser each 
fleeting minute soon realizes that it 
is smarter to permit the patient to 
do the talking. He also learns early to 
refrain from making remarks that en- 
courage questions or debates whether 
it be on chiropody, European events, 
the state, or the Church. 
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Preparedness is a positive requisite 
for celerity. Let the operator prepare 
for the busy day. Skill and speed can 
not be acquired over night. Let him 
further be prepared with an assort- 
ment of pads and felt pieces. On the 
other hand it is reprehensible on the 
podiatrist’s part to sacrifice quality 
for speed. Too, it is a gross error to 
work so that one gives the patient an 
impression of hurriedness. The patient 
resents being hurried out of the chair. 

A deft operator will acquire celerity 
in operating so that he does not ap- 
pear to be hurrying. This technique 
becomes part of him. It is his Open 
Sesame to success. The secret is to 


make haste slowly. A fast operator 
is not necessarily one who hurries, 
A fast operator is one who makes every 
motion effective: neither time nor ef- 
fort is wasted. 

After one has acquired proficiency 
in this demand for skillful and effi- 
cient celerity in chiropody the next 
aspiration (and a prayerful one) is for 
an incessant tingling of the telephone 
to assure the hopeful operator of the 
privilege to put to a practical demon- 
stration this newly developed tech- 
nique. To the operator who believes 
in preparedness that affluent, full day 
is sure to come, 


REQUISITES TO A SUCCESSFUL PRACTICE 


THE OLD STATEMENT that those who 
are the most fit survive is even more 
true today because much more is ex- 
pected of us. 

We cannot ignore three factors to 
the approach of a successful prac- 
tice: a desirable location; a properly 
equipped office; the ethical conduct of 
the practitioner. 

With this foundation properly laid, 
we naturally assume that the practi- 
tioner has had sufficient training to 
enable him to relieve his prospective 
patients, not only of their morey but 
also of their aches and pains. 

One equipped with the foregoing 
qualifications, has a right to expect 
sufficient patronage to meet his need. 
May I be pardoned for using the 
phrase sufficient to meet his need? 
While our needs are met, our wants 
are not always fulfilled. 

Although patients are first im- 
pressed with the fine exterior of our 
office, nevertheless, they are finally 
more impressed with the interior con- 
duct of our office, namely, how we 


NATHAN WALLACE, D.S.C. 
Denver, Col. 


handle ourselves and our patients. 

Is there a definite rule how to 
handle patients? Yes! There is only 
one sure way, and that is the Golden 
Rule way. To treat a patient as we 
would expect a patient to treat us is 
our only sure way to continue in 
practice. While high pressure sales- 
manship fails, sincerity always wins. 
It has been justly said that, “Sincerity 
is more successful than genius or 
talent.” 

We hear much these days about the 
practice of psychology. I do not pre- 
tend to be wise in the art of psychol- 
ogy, however, careful observation 
enabled me to come to a definite con- 
clusion that there seems to be two 
kinds of psychology, which are termed 
the enlightened and the unenlightened 
type. 

They are both selfish but let us see 
which is the nearest right. The unen- 
lightened type is puffed up with the 
conceit of self importance, it disre- 
gards the rights of others, and because 
it ignores the law of compensation 


Read before the Colorado Association of Chiropodists. 
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which is, “As ye sow, so shall ye reap,” 
sooner or later bursts of its own in- 
flation. 

Since the very beginning of this 
psychology is wrong, its ending must 
be likewise. Because this type is only 
concerned with the momentary gain 
it fails to look ahead, and attempts by 
hook or crook to get while the getting 
is good. What happens? Those who 
have been fooled stay away, and they 
in turn prevent others from coming 
to our office. This type is therefore 
useless to one’s own self and others. 

The enlightened type however is 
not puffed up with the conceit of self 
importance, it regards the rights of 
others; it recognizes the law of com- 
pensation that, to do wrong to an- 
other reacts upon one’s own self. Be- 
cause it is based on fair play it may be 
necessary at times when we are not 
sure of a correct diagnosis or of our 
ability or right to handle a certain 
case to refer that patient to some one 
who may be more qualified. We can 
rest secure in our thought that pa- 
tients who are thus treated will return 
and tell their friends, and the results 
of our efforts will be in proportion to 
our sincerity. Because this enlightened 
type is practical and applicable, yes, 
profitable, it is therefore useful to 
ourselves and others. 

Fair Play is the door to success of any 
endeavor. 

We have reviewed the basis for 
success. However, there are a few 
points to be considered in handling 
patients which will make them respect 
us and make permanent boosters, even 
if they no longer require our services. 
While it may be true of some that 
after they are relieved of their ail- 
ments the practitioner is soon forgot- 
ten, it is also true that others remem- 
ber to praise us. 

When a patient enters our office, especially 
one to whom our profession is new and is 
fearful of his ailment, nothing else so disarms 
fear from the patient’s mind as a sincere 
greeting, and te instantly make little of the 
trouble even though the patient exaggerates 


it himself, We must remember that the very 
reason for that patient coming to our office is 
because of fear. We therefore must first re- 
move his fear. 

Let us for example, take a patient that 
comes to our office with an infected toe, what 
should be our attitude? Tell him how bad 
it is and how dangerous it might be if he 
does not come back every day for about a 
week or ten days? In some cases the need 
for our daily care may be necessary, but to 
put fear in that patient’s mind is never per- 
missible nor is it good business. 

Why is it that everyone admires a good 
character! Is it not because good is natural, 
and evil unnatural? 

As our likeness is reflected in the 
mirror, so is our daily thinking and 
living reflected in our lives. Our 
characters are mirrored in our faces 
and in our daily acts, 

The evil forces may sometime at- 
tempt to spoil our best efforts. It is 
then that we need to rise in the scale 
of moral courage to counteract all 
that is unlike good. 

Patients sometimes are unable to tell the 
difference between the friendliness which is 
helpful to good business, and the friendliness 
which is prompted by a personal interest. It 
is therefore always safe for us to exercise the 
friendliness of courtesy, which means to be 
polite and thoughtful, but without any insinu- 
ation of familiarity. 

Nothing so retards or throws one 
down from the pinnacle of success as 
undue familiarity with his patients. 
It is practically a business suicide. 

Courtesy is the very opposite of familiarity. 
Courtesy attracts—familiarity repels. 

The need of culture for each one 
of us is indispensable. Culture in the 
true sense is a refining process, It is 
a journey away from the everyday 
sordidness to an appreciation of the 
good and beautiful. A cultured per- 
son exercises those qualities which are 
helpful to a happy and contented life. 
Some of the qualities are: patience, 
kindness, humility, and good deeds. 
Against such formidable armor there 
can be no failure. 

The right way gives one the right 
of way to a successful practice, 
whereby patient and practitioner are 


blessed and God glorified. 
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PRESCRIPTION EXERCISE AS AN AID 


TO ORTHOPEDICS 


ALL PRACTICING CHIROPODISTS have 
at one time or another found that pa- 
tients who should have massage, elec- 
trical treatment, or manipulation in 
conjunction with appliances could not 
afford these necessary adjuncts to 
fitted appliances. 

It follows in many of these cases 
that we find poor or incomplete re- 
sults losing patient confidence and 
unless we care to extend gratis treat- 
ment, we are at a loss to secure results. 

It occurred to me that a series of 
exercises printed in pads, with provi- 
sion for insertion of exact dosage, 
would help me to hold this class of 
patient who can be the very best type 
of ethical advertising, so 1 composed 
blanks and had them printed. 

After six months of prescribing 
these home tredtments, I am so well 


FRANK COLLINS, D.S.C. 
Fond du Lac, Wis. 


satisfied with the patient reaction and 
the results obtained, that it seems 
proper to pass them on, that others 
may use the idea if they so desire. 

In prescribing these home treat- 
ments, I use the “Home Bath Treat- 


-ment”’ in all cases as an aid to circula- 


tion, plus the appropriate exercise, or 
exercises. The order is dependent on 
the case and the close touch main- 
tained with the patient allows ample 
time to study and follow interesting 
cases. 

The following prescriptions illus- 
trate my procedure and show also the 
value to yourself and profession of the 
printed word as the instructions, name, 
address, office hours, and telephone 
number are printed on the prescrip- 
tion blanks given to the patient. 


FRANK COLLINS, D.S.C. 


Room 323, NATIONAL EXCHANGE BANK BLDG. 
Hours: 9-12, 1-5, Daily and 6-8 by Appointment 


For 


HOME BATH TREATMENT 


Two pans or basins of water are used. 


FOND DU LAC, WIS. 
Phone 129 


Date. . 


One pan with water as hot as you can comfortably stand, the other with cold water, as 


cold as you can secure it. 


Place the feet in the hot water and allow to remain for TWO MINUTES, then remove 
and place in the cold water and allow to remain for ONE MINUTE. 


Replace the feet in the HOT and continue this procedure for... . 


complete changes. 


minutes; or. 


Always start with the hot water and always end with the cold. 
Dry the feet well and rub firmly with a rough towel. 


Use this ..times daily for..... 


NOTE... 
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EXERCISE NO.. 

Sit or lie with the feet extended. Then, one foot at a time, turn the foot inward on 
the ankle, keeping the knee-cap upward, as far as you can. Then holding the foot inward, 
pull it upward strongly. Hold in this position for a brief pause, and then allow to fall 
limply back to normal position. 

Repeat with the other foot and continue, alternating from one foot to the other. 

This is best done to a count: One (turn inward) Two (pull upward) Three (hold up- 
ward) Four (relax). 

Continue for ee daily. 


EXERCISE NO....... 

The only materials necessary for this exercise are a straight backed chair and a towel, 
preferably a long smooth material towel of the type used in the kitchen or on a roller. 

With the feet bare, and sitting in the chair, loop the towel around the ball, or forepart 
of the foot. Then holding the other end in both hands, slowly pull the foot downward, 
resisting with the hands and arms as much as possible. The object being to exercise the 
calf muscle as much as possible without weight being on the foot. 

The foot pull should be strong and SLOW and the feet should be used alternately to 
avoid strain on one leg. Continue for....minutes daily for...... days and then consult 
your doctor for further instruction. 


EXERCISE NO....... 

This exercise requires the possession or purchase of a small ten cent store rolling pin. 

Place the rolling pin on the floor behind a straight backed chair. 

Stand on the rolling pin with both feet, supporting the weight of the body equally 
on both feet. Balance yourself by holding the back of the chair. 

Then SLOWLY, roll the body forward and backward on the rolling pin, from the ball 
of the foot to the heel. Do this......minutes,...... daily for......days. Then see your 
doctor for further instruction. 


EXERCISE NO.. 

This is a simple exercise and can be performed without any fancy equipment. Place an 
ordinary straight backed chair in a clear space on the flcor. Take books enough to make 
: pile about. . inches high and place them behind the chair and about one foot away 
rom it. 

Stand in your bare or stocking feet, so that the forefoot is placed upon the books, the 
heel resting on the floor. Then SLOWLY raise the body on the toes until you are standing 
on the books, with the heel elevated as far as possible. (You may steady yourself by lightly 
placing the hands on the chairback, to avoid losing your balance while doing this exercise.) 

Then lower your body SLOWLY, until the weight is again resting on the floor. 


Repeat this......times, increasing......times each day until you are doing it...... 
times. 
After days, consult your doctor for further instruction. 


EXERCISE NO....... 
This exercise is performed sitting in a straight backed chair. 
Place a large sheet of paper on the floor directly in front of the chair. Then hold a 


pencil between the first and second toes, and draw the letter......, on the paper re- 
peatedly. This should be done with one foot until it feels tired, and then repeated with 
the other foot, alternating until... ... minutes have elapsed. 

After. . days, consult your doctor for further instructions. 
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B 
EXERCISE NO....... 


Sitting in a straight chair, this exercise is easily done without tiring. 
Place a crumbled turkish towel on the floor in front of an ordinary straight backed 


chair. 


Sit with the bare feet resting on the crumpled towel. Then with the toes, pick up (or 
attempt to) the towel, using only one foot at a time. When the foot tires or feels as 
though it were about to cramp, alternate and use the other foot, allowing the foot just 


exercised to rest. 


Do this for...... minutes, alternating as necessary to allow the feet enough rest so 


they do not become overtired. 


This exercise should be performed...... 


doctor for further instructions. 


daily for...... days, after which consult the 


EXERCISE NO....... 


This exercise is done with the patient standing on a flat surface, preferably not padded 
(not on a rug or mat) with the feet bare or with socks on. (preferably bare) 

Then SLOWLY swing the weight on the outer border of the feet, rolling the feet 
outward, as far as possible. This should be done very slowly. After...... minutes of this 
exercise, walk...... steps forward and backward, holding the weight on the extreme outer 


borders of the feet. 


We naeet days, consult your doctor for further instructions. 


DERMATITIS DUE TO SHOE LEATHER 


Biocn, Lewis, Stauffer, Grasreiner, 
Anderson and Ayres, Lanzenberg, 
Simon and Rackemann and Beerman 
have reported cases of dermatitis ven- 
enata due to shoe leather, and in 1934 
Beerman made an exhaustive review 
of the literature on leather dermatitis. 
Although many other instances of 
dermatitis from this cause have prob- 
ably occurred, these are the only re- 
ports that I have been able to find in 
the literature. I believe that many 
of these eruptions are wrongly diag- 
nosed and treated as dermatophytosis, 
as was the case in both of my patients, 
and that, as Anderson and Ayres 
stated in 1931, it is still necessary “to 
point out that not all eruptions of the 
feet are of fungous origin and that 
other factors must be considered.” 
For these reasons, I am reporting the 
following cases: 
Report of Cases 


Case 1.—H. H., a man, aged 50, 
seen Jan. 11, 1937, had an extremely 
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itchy eruption on both feet which had 
been present for the past four months. 
He had been treated for fungous in- 
fection with wet dressings, lotions, 
various ointments and several ultra- 
violet ray treatments. The use of wet 
dressings at first had been followed by 
considerable improvement, but since 
then the eruption had healed and re- 
curred several times. At the time of 
his first visit the eruption was much 
better than it had been before and was 
limited to the toes except for faint 
remains of the previous eruption on 
the dorsa of the feet. The inter- 
spaces of the toes had never been 
affected. 


Examination revealed erythema, scal- 
ing, slight edema and several excoria- 
tions and involuting vesicles on the 
dorsa of the toes. The eruption was 
most marked on the first two toes 
and became progressively less toward 
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EDITORIALS OF THE MONTH 


Articles of general interest, selected from the publications of 
afhliated state societies. 


A ZONE SPEAKS 


The following editorial is from Mm-ATLAN- 

Tic ANNALS, Vol. 1, No. 1, published by the 
Mid-Atlantic Zone, a division of the National 
Association of Chiropodists. 
WITHIN THE PasT five years there has 
been a shift in the balance of power 
in the N.A.C. Formerly there was a 
so-called combination of eastern states 
which was said to control our organi- 
zation. Now the signs are that an- 
other combination has been slowly 
forming comprised of the very soci- 
eties which so vehemently opposed the 
first one. In both cases there was, and 
is, a fringe of satellites in nearby ter- 
ritory. 

Combinations of any kind in chi- 
ropody motivated by the desire for 
partisan control are not desirable. 
They destroy the democracy of our 
association and democracies are being 
destroyed too fast anyhow. In our 
case, one clique creates another. Sus- 
picion arises, jealousy and antagonism 
follow, then open warfare. And in the 
meantime commercial houses and en- 
vious medical cults squat on their 
haunches and lick their chops in an- 
ticipation of the feast to come when 
chiropody goes to pieces. 

Break the cliques, friends, or the 
cliques will break you. 


THE STUDENTS VOICE 


THE puRPOsE of this editorial is not 
merely to criticize, but chiefly to sug- 
gest, in what may be a more or less 
abstract fashion, a course of action 
for organized Podiatry in regards to 
the graduating student. 

Through various sources, the ru- 
mors of degrading influences and 
practices in Podiatry assail us. In our 
unguided and perhaps hastily con- 
ceived conclusions, certain facts and 


questions seem to outshine others. Is 
Podiatry being beaten back by the 
economic factors of the depression? 
Is it the lack of unity of the profes- 
sion which is most important in 
shackling our progress? Undoubtedly 
the answer lies somewhere between the 
two thoughts. 

It is the concern of the various so- 
cieties, not merely to weed out and 
uproot the degrading elements of the 
profession, but to attempt to establish 
prophylactic measures for the preven- 
tion of these practices. The time and 
place for these measures are in the 
graduating classes, and consist not 
merely of preaching to, but actively 
working for the better reception of 
the new practitioner. Coincidentally, 
a feeling of loyalty and appreciation 
will be fostered which may well aid 
in increasing the percentage of active 
practitioners in the various societies. 

More briefly, we want periodical re- 
ports to the student body concerning 
the progress of the societies in their 
efforts to aid the profession and also a 
more active interest in the position of 
the graduating student. 

Conversely, the student should at- 
tempt to familiarize himself with the 
progressive measures which are being 
pursued, such as WPA projects, ap- 
pointments to hospitals, institutions 
and schools and the Army-Navy bill. 

—Fiopian Footprints 


PRESIDENT'S REMARKS IN OKLAHOMA 
JOURNAL 


ONE OF THE MAIN objectives of the 
OKLAHOMA PopiaTRY ASSOCIATION 
has been more and better public edu- 
cation. The Nineteenth House of 
Delegates of the National Association 
of Chiropodists reduced the appropri- 
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THE OFFICIAL PUBLICATION 


WITH THis IssUE The JOURNAL enters its twenty-ninth year, dur- 
ing which time it has constantly added to its number of readers 
and improved its contents and format. At times the editor 
attempts to visualize the reception of The JouRNAL; who reads 
the scientific articles; who studies the advertisements; who is 
interested in the activities of the N.A.C. committees, and the 
type of article preferred and most widely read? 


Each issue must be well balanced with scientific articles and 
items of news to satisfy the majority of our readers. But the 
editor is seldom satisfied, knowing as he does its weak pages and 
where it should be improved. If the editor could mold its conten‘s 
as in other periodicals, publish only the articles that he chooses, 
then The JourNav would fall short of fulfilling its purpose. 


The JourNAL is the bond between the N.A.C. and the mem- 
bership, to keep the members in touch with scientific progress, 
the profession’s growth, committee work, educational advance- 
ment. To the extent of cooperation received The JouRNAL ac- 
complishes its purpose. Reporting the activities of the state 
societies, the editor is dependent upon correspondents in the states. 
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When state societies withhold their news or the committees of the 
N.A.C. fail to send through reports we have no way of telling our 
readers what is happening in other states or what the N.A.C. 
committees are doing on behalf of the members. 


In the annual report presented to the last House of Delegates, 
the editor recommended that the President of the N.A.C. be 
authorized to request all committee and department chairmen to 
submit a monthly report to The JouRNAL, for the purpose of in- 
forming the members about their work. This recommendation 
was inspired by the fact that the activities of the majority of 
committees are unknown to the membership throughout most of 
the year, and in some instances are made known only once—at the 
annual meeting. 


FIVE MONTHS HAVE PASSED since the convention during which 
time only a few reports have found their way into the pages of 
The JourNaL. Undoubtedly the committees are at work; if they 
are they should tell the members what they are doing, either by 
direct mail or through the pages of the official publication. To 
conserve the limited budget of the important committees it would 
be economical for chairmen to consider the value of the official 
publication as a medium of reaching the entire membership. 


In this issue there appear statements from a few of the com- 
mittees. Read them over! You should know what is going on, 
and furthermore you should lend your assistance to those who 
are carrying Chiropody forward in your behalf. If in the coming 
year you are unable to give of your time to association work, 
perhaps you can find a few minutes to send a word of encourage- 
ment to those who are sacrificing their spare time, and in some 
instances time taken away from practice, to work for the 
common welfare and general advancement of your profession. 


Our THANKS ARE extended to those authors who have contributed 
articles for publication, to state and division secretaries, con- 
tributing editors, and all others who aided in the production of 
earlier volumes. We appreciate the value of their cooperation 
and anticipate their continued interest and assistance in helping 
us to write the next volume. 


May Your New Year be full of health, happiness and success. 
. The Editor 
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THE HANDCLASP 


Where You and the Editor Gather Together 
to Talk of Many Things 


For FIVE YEARS we have been urging 
the young practitioner to go into the 
small city. We have pointed out the 
opportunities, the freedom from com- 
petition, the ease of getting acquainted 
and the many other advantages. Now 
no less a writer and educator than 
Walter B. Pitkin, author of “Life Be- 
gius at Forty”, takes up our theme. 
Writing in The Rotarian for Decem- 
ber, he says that the very best way 
for a young man or woman to get 
started in these days of economic un- 
certainty is to go into the small but 
progressive town and grow with it. 
Pick your location carefully, where 
new enterprises based on real and 
growing needs are starting, and go 
along with the rising tide of business. 


RECENTLY a chiropodist received six 
letters, all of which read about as 
follows: “I understand you need an 
assistant. I shall be glad to come to 
your city. What is your proposition? 
How much can I expect to earn?” 
Nothing more than that. Sixth grade 
schoolboy stuff. No description of 
self or qualifications, nothing about 
professional aims or ideals. Who is to 
blame? What kind of people are we 
taking into our schools? Are we be- 
coming a race of materialists? Are we 
thinking only of how much money 
we can make? Surely our colleges 
should study this point and see that 
their graduates can at least write a 
decent letter of application. 


AT THE RECENT CONVENTION of the 
Third Zone in Baltimore there were 
two lecturers from Johns Hopkins and 
one from the University of Maryland, 
each a man of earned reputation. These 
men were at one in their condemna- 
tion of procedures of any kind that 
were not indicated, that had little or 
no value, or that were done to fool 
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the patient, conceal one’s own igno- 
rance or stretch out the number of 
visits and amount of the fees, Without 
realizing it they gave us a lecture on 
ethics which went to its very heart. 


IN THE DAYS OF THE FIRST ROOSEVELT 
McClure’s Magazine and others carried 
numbers of articles written by men 
who were called “Muckrakers”, (See 
John Bunyan’s “Pilgrim’s Progress”.) 
They raked out and exposed all the 
filth in government—city, state and 
federal. The chief muckraker was Ray 
Stannard Baker. Mr, Baker subse- 
quently had a nervous breakdown. 
While convalescing he wrote ““Adven- 
tures in Contentment”. Its theme was 
of the very essence of charity and 
gentleness, The book is still selling 
and makes a fine Christmas g:ft. The 
muckraking articles can only be found 
in old files of magazines on the for- 
gotten shelves of libraries. 


IN EXTENDING New YEAR greetings 
to the profession at large we add a 
special message of good wishes for 
success to those young men and women 
who entered practice in the past year. 
The hours between patients during 
early years of practice should give you 
an opportunity to devote some time 
to professional activities for the bet- 
terment of the N.A.C. It is your 
obligation to serve others and to ex- 
pect no thanks. If by your own hard 
work you succeed, if you strike out 
and become recognized as a leader in 
your profession, you will some day 
bump against the fangs of the jealous, 
the spite of the envious, for jealousy 
and envy vitiate the ungrateful. Jeal- 
ousy is the tyrant of the mind, de- 
structive criticism is the weapon of 
the envious; he who works for the 
good of others will have many critics. 
Ignore the ungrateful ones and you 
will be happy at your work forever. 


National Committee Activities 


The following articles are published 


as written by the Chairn.en: 


LEGISLATIVE 


THE LEGISLATIVE COMMITTEE wishes 
the membership to know that the 
charts with the respective state chi- 
ropody requirements will be ready in 
the near future. All those who desire 
copies will please write to the chair- 
man. 

For those states who wish to amend 
their chiropody laws, there are avail- 
able copies of a Model Law which may 
be had by writing to the chairman or 
either of the committeemen, Dr. Ernie 
Richert of Tennessee or G. Earle 
Whitten of California. 

It is impossible for the Legislative 
committee to anticipate the legislative 
problems of the many states. If you 
have something in which this com- 
mittee can be of assistance, write to 
one of this committee’s members and 
they will do all that can possibly be 
done to alleviate any situation which 
is perplexing. 

The committee takes pleasure in an- 
nouncing that all three states which 
do not have laws are now preparing 
to present laws at their next session 
of legislature. 

Joy Apams, Chairman 


PUBLIC RELATION 


Tue N.A.C. and Chiropody (Podi- 
atry) through its various affiliated 
state and local societies, the coopera- 
tion of merchants, radio stations and 
newspapers, received the greatest 
amount of ethical publicity during 
the year of 1938, in the history of 
the profession. 

The Public Relations Committee, in 
an effort to cut expenses is making 
this appeal to the state and local Pub- 
lic Relations committee chairmen who 
are interested in making 1939 the 


banner year, to contact your N.A.C. 
Chairman for information as to pro- 
cedure and copy of newspaper pub- 
licity. 
Prepare now for National Foot 
Health Week. 
W. S. Kinc, Chairman 


PUBLIC INFORMATION 


THe Bureau oF PuBtic INFoRMA- 
TION is in the same position as most 
all other national committees, as it 
must try to be as efficient as possible 
while working with a very limited 
budget. To do this will require a 
great deal of cooperation from the 


membership at large as well as the 


members of the committee. 

I received a supply of printed 
pamphlets in foot cases, copies of 
parent teacher talks, radio addresses 
and outline on public speaking from 
the former director of Public Infor- 
mation, Dr. Beach. 

It is our belief that if a concen- 
trated effort is made, the bureau of 
Public Information can do much to 
create a greater chiropody conscious- 
ness throughout the entire country. 
This. bureau cannot do this alone, it 
requires the help of National Asso- 
ciation members everywhere. 

We have available, parent teacher 
talks that any chiropodist can use in 
educating such groups to the need of 
chiropodical service for ' the,.school 
children as well as the adult. It is not 
necessary that the chiropodist be a 
silver-tongued orator. If he will speak 
to such groups in the manner he 
would address a patient in the office 
he will be able to convey to those 
listening the value of such service. It 
should not be difficult for anyone to 
deliver an address when the material 
is all prepared and ready to use. Those 
having public speaking experience 
may have some advantage, but all 
most men need is one or two trips to 
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a speaker’s platform and they find it 
comes very easy. 

When we stop to consider the num- 
ber of service clubs in every com- 
munity, the Kiwanis, the Rotary, the 
Optimist, Quota, Monarch, New Cen- 
tury Clubs and others too numerous 
to mention, all having a membership 
of potential chiropody patients, some 
of our own members are overlooking 
a real field for public information in 
Chiropody. 

The distribution of pamphlets on 
foot care by the chiropodist and those 
outlining what the chiropodist does, 
do help to a certain degree, but most 
people who take such pamphlets when 
sitting in a chiropodist’s waiting room 
are already chiropody patients. It is 
the vast majority of those unfamiliar 
with chiropody service that we are 
anxious to reach. 

This is a plea to our membership at 
large to take advantage of the oppor- 
tunities of Public Information. To 
those complaining of lack of patients, 
here is a way to acquaint the public 
with the facts concerning the prac- 
tice of modern*chiropody. You have 
an opportunity to explain the new 
developments in the field of chiropody 
—what is being done in various parts 
of the country, by the chiropody pro- 
fession. You can explain the scope of 
chiropody, enumerating all the condi- 
tions the chiropodist is called upon 
to treat. If one explains the results 
of neglecting minor foot ailments and 
stressing the complicated conditions 
that are brought about by such neg- 
lect, you have entered the field of 
public education that brings results 
to the speaker as well as the profes- 
sion he or she represents. 

A greater public consciousness is 
the aim and object of the Public In- 
formation Bureau. Won’t “you” please 
help? 

Lectures on foot conditions, public 
speaking aids, parent-teacher talks, 
radio addresses are yours for the ask- 
ing as well as any individual help that 
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may be needed. Won’t you contact 
your service clubs, century clubs and 
other civic bodies for a speaking date. 
See your local radio stations for time 
that is available on all stations for 
educational as well as public informa- 
tion and get the message of chiropody 
to the public. 

Mr. Fred. H. Sidney of Harvard, 
Mass., is the outside publicity man for 
the National Association of Chiropo- 
dists. Mr. Sidney is willing and anxious 
to do all in his power to help out 
National and State organizations—to 
do this he needs your help. He should 
receive a copy of every state publica- 
tion in the country and be informed 
by local State Chairmen as to when 
State Conventions are to be held and 
what scientific program has been ar- 
ranged so that each state can get suit- 
able publicity for such events. 

This Bureau will do all in its power 
to help you to help yourself and your 
profession in aiding the many thou- 
sands that need our help. 

A greater chiropody consciousness 
means professional advancement — 


That means you. 
Lester A. WatsH, Chairman 


MEMBERSHIP 


FELLOW MEMBER, WON’T YOU HELP 
US AGAIN? It often irks a member of 
many years of service to read and 
listen to the numerous pleas made to 
the non-member asking him to give 
something to the organization that 
now gives him everything, by becom- 
ing an active member. Since this old 
member has been with us through 
adversity, has helped to fight for the 
progress we enjoy, and is willing to 
do more and more, we can readily see 
that he need not welcome these pleas 
to the fellow who hasn’t carried his 
share of the burden, but who has 
accepted the progress created by 

others. 
A further reflection, however, finds 
the member most willing to enjoy his 
. . . Please turn to Page 32 
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State Society and Zone News 
Personal Items - 


CALIFORNIA 

Dr. J. K. Baker has announced che 
opening of his office at 21 South Los 
Robles Avenue, Pasadena. 


COLORADO 

TwENTyY-FIVE CoLorapo chiropodists 
and their ladies met in the Lecture 
room of the Y. M. C. A. at 8 P.M. 
Denver time, on Saturday, December 
10. The purpose of the meeting was 
to create a better fellowship between 
the practitioners. Every chiropodist in 
the State was invited and the number 
would have been much larger had the 
weather man kept still. 

The evening was spent in playing 
activity games. The winning team 
was headed by Dr. McAllister. The 
prize was a box of suckers which was 
distributed to the crowd. One chi- 
ropodist was heard to say, “‘this is the 
best time I have ever had in my life.” 

A delightful buffet supper was 
served by the committee made up 
of Drs, Cruse and Thompson. The 
parting words were, “I'll see you on 
January fourteenth at the regular 
business meeting.” 

Colorado is happy in the fact that 
because of a more inclusive attitude 
on the part of the association there 
are no secondary organizations func- 
tioning within the state. Our Asso- 
ciation is growing, new applications 
are read at most every business meet- 
ing. We can’t boast of a 90% mem- 
bership but we are coming—especially 
in cooperation and fellowship among 
the members. 


GEORGIA 

THE GEORGIA ASSOCIATION of Chi- 
ropodists held their monthly business 
meeting at the office of Dr. W. M. 
Cone, 216 Peachtree St., Atlanta, 
Dec. 7th. Business matters of im- 


portance were attended to including 
the setting of April 29th and 30th 
of 1939 as the days on which the 
Georgia Association will be host to 
the southeastern dixie zone at the 
Atlanta Biltmore Hotel, Atlanta, Ga. 
Work has already begun on the pro- 
gram for this convention and we are 
planning to have the best zone con- 
vention ever held. Other business in- 
cluded the forming of a club for 
Group Hospitalization Insurance for 
the chiropodists in this section of the 
State. 


KANSAS 

THE KANSAS CHIROPODY Association 
held its annual meeting December 4, 
1938, at the Grand Hotel, Kansas 
City, Kansas. The meeting was de- 
voted to the election of officers and 
business. Dr. E. A. Mayland, Presi- 
dent, opened the meeting by intro- 
ducing Dr. J. Hassig, Secretary of 
the State Medical Board, who is also 
Secretary of the Chiropody Board of 
Examiners. Dr. Hassig gave a talk 
on legislative and prosecuting pro- 
cedures. 

Dr. L. A. Hansen, Secretary of the 
Missouri Association, extended to the 
Kansas Association an invitation to 
hold a joint convention with the 
Missouri Association, which will be 
held April 16 and 17 at the Muehle- 
back Hotel in Kansas City, Missouri. 
The invitation was accepted. 

Election of officers took place as 
follows: President, Dr. Reid L. Cox; 
Vice-President, Dr. Myron Fox; Secre- 
tary-Treasurer, Dr. Louis Kapnick. 

A motion was made and passed to 
affiliate with the N.A.C. upon finish- 
ing the necessary procedure. A bul- 
letin will be printed telling of the 
activities of the Kansas Association 
and sent vo its members regularly. 
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KANSAS CITY 

THE GREATER KANSAS ciTy Chiropo- 
dist Association held its monthly 
meeting December Sth in Kansas City, 
Missouri. The meeting was ca.led to 
order by the President, Dr. L. A. 
Hansen. Dr. W. G. Martinez and 
Dr. H. F. Sheldon were elected to 
the board of Directors of the Missouri 
Association of Chiropodists. 

Plans were related by Convention 
Manager Martinez about the conven- 
tion to be held here April 16 and 17. 
He also stated that there will be talks 
and demonstrations, and the best con- 
vention ever held in this part of the 
country. 

On December 10th the Association 
held its Christmas Party for the 
wives. Dinner was served and the 
evening was devoted to an exchange 
of gifts, and plzying cards. The 
women formed an auxiliary with Mrs. 
M. H. Shaw, President; Mrs. W. G. 
Martinez, Secretary-Treasurer. It was 
decided to hold socials every other 
month. 


MAINE 

THE PODIATRY ASSOCIATION of Maine 
met December 4, at the Columbia 
Hotel, Portland. The meeting was 
called to order by President James 
Martin at 10:30 A.M. 

The minutes of the last meeting 
were read by Secretary Madigan. 
Communications were also read and 
Dr. Martin spoke on Organization. 

Dr. Harry Dresser of Portland sug- 
gested having a new listing in our 
telephone books with the names of the 
local association members under a 
separate listing. The President ap- 
pointed as a committee to investigate 
the advisability of having this new 
listing Drs. Dresser and Madigan. 

Dr. Weinstein spoke on Cooperation 
Between the Physician and the Chirop- 
odist, and Dr. Madigan gave a short 
talk on Physio-therapy. 

Dr. Martin told several interesting 


cases that he-had treated in his office, 
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and he suggested that at every meet- 
ing in the future, each member pre- 
sent a case history. 


MARYLAND 


THE SEMI-ANNUAL CONVENTION, the 
second of its kind, of the Mid-Atlantic 
Association of Chiropodists compris- 
ing the states of Maryland and Vir- 
ginia and the District of Columbia 
was held at The Hotel Emerson, Bal- 
timore, on November 26th and 27th. 

On Saturday evening the address of 
welcome was given by the president of 
the Maryland Society, Dr. I. I. Mahler. 
The response was made by Dr. Walter 
E. Ellis, Virginia, Vice-Chairman and 
newly elected Chairman of this zone. 
This was followed by an open forum 
on National, Local and Zone affairs in 
which all contributed thought and 
viewpoint. Office management, tech- 
nique and common problems were well 
exhausted. 

With this session, our publication, 
“Mip-ATLANTIC ANNALS” was born 
and so christened. We are very for- 
tunate indeed to have as Editor of 
this publication Dr. Albert Owen 
Penney, former President of The 
National Association of Chiropodists, 
able writer, editor and lecturer. For 
advertising space in “The Annals” or 
subscription information write The 
Editor, Dr. Albert Owen Penney, 
1333 F. Street, N.W., Wash., D. C. 
Dr. Harry P. Clifton was the host in 
his capacity as Committee of Ar- 
rangements. 


Other committee assignments were 
Dr. I. I. Mahler, Ex-Officio all Com- 
mittees; Dr. Wm. M. Lee, Treasurer 
and Registration; Dr. Chas. G. Grear 
and Bessie W. Pinto, Scientific Com- 
mittee; Drs. Regina M. Benzinger, 
Louisa A. Voltz and Mazie C. Ranck 
served as the General Reception Com- 
mittee. 


After the session the members were 
taken to the Beaux Arts Club for 
dancing and dining. 


| 
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On Sunday, the session was opened 
with an inspiring Invocation by Dr. 
Willis H. Brannock, Pastor of Greg- 
ory Memorial Baptist Church. 

Harold H. Bohlman, M.D., Instruc- 
tor of Orthopedics and Surgery, Johns 
Hopkins Hospital, and visiting ortho- 
pedic surgeon Johns Hopkins Hospital 
and Children’s Hospital School, spoke 
upon “The Shoe and Support in Re- 
lation to Foot Health and Arch Con- 
ditions”. Dr. Bohlman interspersed 
his talks with diagrams on a board 
and exhibited plaster cast models of 
various types of feet and showed shoe 
lasts and certain novel and desirable 
changes made in such shoes, explain- 
ing in each case in detail the reasons 
for such alteration. This was followed 
by many questions which were ably 
and directly answered and explained. 


George H. Yeager, M.D., diagnos- 
tician, University of Maryland Hos- 
pital, Assistant in Surgery, University 
School of Medicine, spoke on “‘Circu- 
latory Disturbances of the Lower Leg 
and Foot.” Dr. Yeager’s lecture was 
also followed by questions and answers 
and much valuable information was 
thus acquired and absorbed. 

After this a sumptuous dinner was 
served in the main dining room of the 
hotel, which was entirely reserved for 
our members, partners and friends. 


In the afternoon Harry M. Robin- 
son, M.D., Professor of Dermatology 
at The University School of Medicine 
(Maryland), and instructor in medi- 
cine at Johns Hopkins University, lec- 
tured on “Skin conditions, local and 
systemic, manifesting themselves on 
the foot and lower leg”. Dr. Robin- 
son exhibited slides and spoke in de- 
tail, finished by answering questions, 
touching also on X-ray and Quartz 
therapy and ‘the use of amy drugs in 
skin lesions. 

Before adjourning, the directors 
held a session, electing Dr. Walter E. 
Ellis, Norfolk,’ Va., Chairman and 
Arthur Wanderer, Richmond, Va., 


Secretary-Treasurer. Vice-Chairmen 
named were Drs. Harry P. Clifton, 
Wm. E. Ross, E. E: Thompson and 
O. E. Roggenkamp. Richmond, Va., 
was chosen for the next Scientific 
Convention to be held on May 13th 
and 14th, 1939, 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY As- 
sociation met December 13 at the 
Hotel Statler, Boston, Dr. Merritt F. 
Garland presided. An unusual amount 
of routine business was transacted. 
Three applicants were elected to mem- 
— 

Charles Thorner, Convention 
ee reported that every chiropo- 
dist in the state was to be invited to 
the convention. We expect this to be 
the greatest state convention ever held 
by any state society. 

Dr. Ben Freedman has been a mem- 
ber of the Association 27 years and 
only missed three meetings. Dr. John 
Kelly has been a member 15 years and 
never missed a meeting; and Dr. Sam 
Freedman has attended every meeting 
for the last 14 years. Dr. Raymond 
Rosen of Attleboro, attended the 
meeting for the first time since his ill- 
ness. Dr. Winifred Hawley of Wake- 
field, was the only woman present at 
the meeting. Dr. Hawley is always 
on hand. 

Owing to the absence of Dr. Fred 
Reiss, Dr. Joseph Guy took charge of 
the scientific program. There were 
papers on prescribing arch supports, 
by Dr. Arthur E. Krausz, who pre- 
scribes supports and one. by Dr. Vin- 
cent Guy, who does not prescribe 
them. 

There was a discussion by the mem- 
bers as to how to increase the at- 
tendance. Many suggestions were 
offered and all of them have been tried 
at some time during the past 27 years. 
There were about fifty present, which 
is a good average monthly attendance 
for 10 meetings a year, but the real 
average will run higher. 
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Dr. William D. Cogan showed 
moving pictures of clinics, foot health 
and convention work. 


MINNESOTA 


THE REGULAR MONTHLY meeting of 
the Minnesota Association of Chiropo- 
dists was held December 8 at the 
Nicollet Hotel in Minneapolis. Dr. 
Roland Froyd of St. Paul presided. 
Various committee reports were given 
and a membership drive was begun by 
the Association. 

Dr. Graham of Minneapolis has con- 
sented to give a lecture on “The Psy- 
chology of Caring for Children’s Feet” 
at our January meeting. 


NEBRASKA 


AT THE YOUNG CITIZENS Contest, 
sponsored by the World Herald and 
the American Legion, Dr. C. F. 
Schmidtmann was in charge of the 
foot examinations, working with the 
physicians and dentists to check 
physical perfection or defects of the 
young citizens of Omaha. The news- 
paper reported that the girl who 
topped the list lost 2 points because of 
a deformed toe and that boys’ feet 
were better than the girls’. 


NEW JERSEY 


THE CONVENTION COMMITTEE of the 
1939 state convention of the Chiropo- 
dists Society of New Jersey announced 
that the date of the annual meeting 
will be April 15th and 16th. 

The convention will be held at the 
Elizabeth Carteret Hotel in Elizabeth, 
N. J., scene of the society’s largest 
convention two years ago. 

Special attention is being given to 
floor exhibit arrangements to assure 
the exhibitors that all guests will have 
to pass the commercial displays before 
entering the lecture hall. 

Regular meetings of the committe: 
will start in January, Chairman Deyo 
announced. 
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NEW YORK 
Erie County 
A REGULAR MEETING of the Erie 
Division was held at the offices of 
Drs. Arbogast. 

Thomas J. Duggan and Adolph J. 
Schoefflin, Jr. were accepted as pro- 
bationary members. 

Plans for the State Convention to 
be held in Buffalo on May 14th, 15th, 
and 16th, 1939, were discussed and 
the following Committee heads were 
named: 

Exhibit, Julius Becker; Program, 
H. Sperer and Roy Cohen; Banquet, 
Bernese Elliott. 


New York County Division 


THE NEW YORK COUNTY DIVISION 
regretfully announces the passing of 
Jacob Lamb. Funeral services were 
held Sunday, December 18, at the 
Presbyterian Church, 114th Street and 
Broadway. A delegation of New York 
members attended the services. 


Westchester County 

THE DECEMBER MEETING of the West- 
chester Division of the Podiatry So- 
ciety was held on Tuesday, December 
13th, at the French Chef, Yonkers, 
New York. 

Our Chairman, Dr. Kantor was 
back with us after an illness in the 
family which kept him away from 
the last meeting. The chair welcomed 
many new faces that were not with 
us for some time. 

New topics were discussed, namely 
Socialized Medicine and the Doctor’s 
degree. 

Scientific Chairman Dr. Weiss con- 
ducted an interesting Economic pro- 
gram on conditions in Podiatry. 

We had three guests from the Kings 
County Division and Dr. Weinerman 
acting as spokesman, discussed the 
new Legislation program to be formed 
soon. 
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OHIO 
Dr. H. L. COLLINS was re-elected 


President of the Central Ohio 
Academy of Chiropody at the annual 
meeting on December 4. Other officers 
elected are Dr. D. E. Whiteis, Vice 
President; Dr. E. J. Schnute, Secre- 
tary-Treasurer; Dr. Kenneth Sandel 
and Dr. L. R. Thompson, Scientific 
Chairmen. Delegates to the 1939 
State Convention are Doctors Thomp- 
son, Stremmel, and Gill. The alter- 
nates are Doctors Yinger and Cox. 

As reported in the local newspapers, 
the Central Ohio group are working 
out a program for the examination 
and diagnosis of foot troubles of 
children of school age, in cooperation 
with the State and National Asso- 
Ciations. 


OKLAHOMA 


THE OKLAHOMA CITY GRouP of the 
Oklahoma Podiatry Association met 
November 3rd in the office of Dr. 
Gibson. The following officers were 
elected: Chairman, Dr. Walker; Secre- 
tary, Dr. Ralph Owens. A very fine 
“dutch” lunch had been arranged by 
Dr. Walker and was enjoyed by all. 
Everyone present was decidedly in 
favor of holding monthly meetings, 
each meeting to be the first Wednes- 
day of each month. 

The official business that was con- 
ducted at this meeting was how to 
collect dues and assessments. Talks 
were made on this subject by Doctors 
Long, Everly, Tomlinson, Ash and 
Owens. 

Dr. Walker appointed a committee 
to work out a lively meeting for 
December 7th, which will be held in 
Dr. Everly’s office. 

Dr. Charles E. Everly announces 
his new location to practice at 727 
Perrine Building, Oklahoma City. 


PENNSYLVANIA 
Eastern Division 


Dr. J. HORWITZ, CHAIRMAN, pre- 
sided at the regular monthly meeting 


of the Eastern Division of the Chi- 
ropody Society of Pennsylvania, Tues- 
day evening, December 13th, held in 
the Adelphia Hotel, Philadelphia. 

Dr. Samuel Singer, Chairman of 
the Scientific Committee, presented 
Arthur J. Davidson, M.D., Associate 
Professor of Orthopedics at the Jef- 
ferson Medical College, and Associate 
Orthopedic Surgeon at the Jefferson 
Hospital. His topic was ‘Modern 
Orthopedic Management of Common 
Ailments”. A large attendance listened 
to a most enlightening lecture. 

Mr. Maxwell, a representative of 
the Associated Hospital Service of 
Philadelphia outlined the 3c. a day 
plan and showed a sound film explain- 
ing the entire idea. 

Three members were reinstated and 
two voted into membership. 


Northeastern Division 


THE REGULAR MONTHLY meeting of 
the Northeastern Division, of the 
Chiropody Society of Pennsylvania, 
was held Sunday afternoon, Decem- 
ber 11, at the Hotel Jermyn, Scranton, 
Pennsylvania. 

Dr. Russel Noyes, Chairman of 
the Division, after opening the meet- 
ing, appointed the following com- 
mittees and chairmen: 

Grievance, Dr. G. A. Duffy, Car- 
bondale; Public Relations, Dr. George 
Lewis, Wilkes-Barre; Legislative, Dr. 
R. E. Murtha, Honesdale; Scientific, 
Dr. Max Speizman, Wilkes-Barre; 
Membership, Dr. Max Speizman, 
Wilkes-Barre. 

After a brief business session, the 
meeting was turned over to Dr. Max 
Speizman who introduced Dr. Jonas 
C. Morris, of Audubon, N. J., the 
guest speaker. 

Dr. Morris spoke on castex as ap- 
plied to the field of Chiropody. Fol- 
lowing his talk on castex, Dr. Morris 
gave a short talk on the injection 
method for the treatment of verruca. 

The Division will hold its annual 
dinner during the month of January, 
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at which time the guests of honor 
will be Dr. Charles E. Krausz, Presi- 
dent of the N.A.C., and Dr. Ralph 
W. Dye, President of Chiropody So- 


ciety of Pennsylvania. 


Northwestern Division 


THE REGULAR MONTHLY meeting of 
the Northwestern Division of the 
Chiropody Society of Pennsylvania 
was held December 4, at Dr. Gibbs’ 
office in Warren. 

Dr. Orr, chairman of the Grievance 
Committee stated that reports on 
illegal practitioners were coming in 
very slowly. He urged members to 
submit their reports. 

Dr. C. Larson, Chairman of the 
State Membership Committee, reported 
on the trips to Scranton and Read- 
ing, stating that they had been very 
successful. 

Dr. Dye of the Legislative Com- 
mittee reported that he was unable to 
get a hearing before the Dept. of 
Public Assistance meeting in Harris- 
burg. He also reported that drafting 
of the new Chiropody Bill was in 
progress. He stated that in the In- 
digent Questionnaire, Chiropodists 
averaged eighteen cases per month 
each, 

The Sick Committee headed by Dr. 
Schlieder requested that flowers be 
sent to Mrs. V. Hite who is ill. She 
is the wife of Dr. V. Hite of Butler. 

Dr. Fletcher presented the follow- 
ing program: 

Professional Office Assistants and 
the Qualities That Make Them Suc- 
cessful by Mrs. R. Dye. 

Several of the members had their 
office assistants present who demon- 
strated the work that they do as 
assistants. The next meeting is to 
be held at Meadville. 


I suppose Ol’ Man River I should beware 
That all this blowing don’t get in your hair, 
But it’s all in fun, so don’t get tired 

Cause Ol’ Pennsy’s got two aces wired. 


Western Division 


THE REGULAR MONTHLY meeting of 
the Western Division, Chiropody So- 
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ciety of Pennsylvania was held at 
the Hotel Schenley on Thursday De- 
cember 8th. 

The applications of Dr. Kenneth 
Watson and Dr. Alan Hopp were 
approved for membership. 

Dr. Conway gave a promising re- 
port on the legislative problem and a 
discussion of the new chiropody bill 
followed. 

The sick committee. reported -the 
illness of Dr. Hite’s wife. A speedy 
recovery to her. 

Dr. Arthur Schultz was the scien- 
tific speaker, his subject was massage. 

The next regular meeting will be 
held on the second Thursday in Jan- 
uary. 

RHODE ISLAND 

Tue Ruope IsLanp Chiropodist Soci- 
ety held its monthly meeting Decem- 
ber 6, at the Providence Biltmore 
Hotel, with the President, Albert 
Kemins, presiding. Committee reports 
were presented. It was voted to ob- 
tain educational pamphlezs from the 
N.A.C. for distribution and the Sec- 
retary was instructed to secure 
samples and prices, to be submitted at 
the next regular meeting. 

The Scientific Committee presented 
a lecture on Shoes and the Podiatrist 
by J. F. McGoldrick, and there was a 
display of footwear by H. C. Braun, 
G. H. Cook and J. F. McGoldrick. 

Preceding the regular meeting the 
Board of Directors met and voted that 
all members must be paid up in their 
dues by January 7, 1939, or be sus- 
pended. 


TENNESSEE 
THE DECEMBER MEETING of the 
Memphis Chiropody Society was 


opened by President Lobb in the of- 
fice of Dr. Garland Holland. 

Dr. Ernie Richert made a report on 
the claim of Dr. Holland against the 
Life and Casualty Co. Dr. Richert 
reported that after an interview with 
the Memphis manager they agreed to 
recognize all claims that come within 
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the scope of the chiropodist. 
Richert also made a report on two 
men practicing without a license, 

Dr. Karl Scherer was instructed to 
make a moving picture the subject to 


Dr. 


be of his own selection. This being 
our first will determine our future 
actions along this line. 

A general discussion brought out a 
wealth of data on X-ray burns. 

We wish to report the removal of 
two Chattanooga Chiropodists to new 
offices. Dr. C. H. Riddle to 432 
Chattanooga Bank Bldg. Dr. Chas. 
H. Scherer to 714 Market Street. 
Pennsy’s poet with rhyme pens his way, 
Against the dawn of a new born day. 

While Old Man River sits and waits. 
The keeping of her promise at California’s Gates. 


California Here We Come. Old Man River. 


WISCONSIN 

THE FOLLOWING RESOLUTION was 
unanimously adopted at the last meet- 
ing of the Wisconsin Society of 
Chiropodists. 

Whereas:— 

The National Association of Chi- 
ropodists had originally set up an ed- 
ucational standard of one year in a 
college of liberal arts and science 
plus, three years in a chiropody col- 
lege, and 
Whereas: — 

The Wisconsin Society of Chiropo- 
dists has passed legislation making this 
requirement prerequisite for examina- 
tion in Wisconsin, and 
Whereas: — 

The line of future Chiropody prog- 
ress lies in eventually increasing edu- 
cational requirements to two years 
in a college of liberal arts and science 
followed by three years in a chiropody 
college, and 
Whereas: — 

Commonsense reasoning indicates 
that cultural education cannot pos- 
sibly be obtained in chiropody colleges 
to the same extent and in the same 
manner as taught in recognized col- 
leges of liberal arts and science, and 

reas: — 


The medical profession requires 
three years in a recognized college of 
liberal arts and science followed by 
four years in a medical college plus 
one year of internship, 

Therefore Be It Resolved: 


That the committee on education 
of the National Association of Chirop- 
odists require two years in a college 
of liberal arts and science plus three 
years in a chiropody college as a pre- 
requisite for granting a grade A 
Classification. 

Sent to the Council on Education, 
Dr. John D. Walker, Chairman. 


Copies to: 
Dr. Charles E. Krausz, President 
National Association of Chiropodists. 


Dr. A. R. Morley, Secretary- 
Treasurer National Association of 
Chiropodists. 

Dr. Joseph Lelyveld, Editor Journal 
of the National Association of 
Chiropodists. 


FOOT APPLIANCES 


FOR DOCTORS ONLY 
Hand made—as indicated. 
Cannot be duplicated in stores. 


PATENTED FLEXIBLES 


Less weight and bulk—more 
lifting power and resilience. 


IMPROVED METALS 


Whitmans, Shaffers and all 
other types in perfected metals 
—by master craftsmen. 


24-hour service on all orders. 


Send Your Casts and 
Prescriptions to 


Saperston Laboratories 
35 So. Dearborn St 


Chicago 
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N.A.C. COMMITTEES 
. . . Reading from Page 24 


new organization colleagues for he 
finds that while they haven’t always 
agreed with all in the past, they were 
as intently interested in their pro- 
fession as he. He also finds that his 
state society hasn’t accepted the fel- 
low who hasn’t conducted himself as 
a true professional man should until 
that fellow has proven over a period 
of time, his absolute determination to 
practice ethically, Our steadfast mem- 
ber finds that those who have been 
accepted are the fellows with whom 
he wants to work and seek further 
progress for his profession. 

Fellow member, that is your story, 
isn’t it? Since you are in the N. A.C. 
and know much of what is happen- 
ing for and against your profession 
all over the country, you are the fel- 
low who can best appreciate the need 
for more brain and brawn to fight 
the harmful and to more speedily 
secure the helpful. You know that 
millions of people have not yet been 
told about proper foot care by the 
podiatrist - chiropodist. You know 
that millions of people have impaired 
their earning ability because they are 
foot sufferers and that the only way 
we can help them is to give them 
helpful information. You know that 
every year stronger organizations are 
attempting to hinder and set back 
the natural progress of our profession 
by adverse legislative measures. You 
know that when you bring a new 
worker into our ranks you are actually 
increasing the amount of work that 
will be done, and building a stronger 
fortress against outside attacks. 

Often, in the past, it has been dif- 
ficult to retain membership when 
payment of dues was a distinct hard- 
ship. Also, in the past, many a mem- 
ber has permitted his membership to 
lapse because he could see no DIRECT 
benefits. Quite often in the past, 
some very capable colleagues have re- 
fused to listen to the pleas of their 
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friends in organized chiropody be- 
cause they were either displeased or 
in disagreement with the affairs and 
policies of the organization. In some 
instances whole groups broke away 
and formed their own organizations. 
That was the past. 


We went among them and we 
found them as convinced as we that 
unity is by far the speedier and 
healthier state. We found them as 
interested in Chiropody as we be- 
lieved we were. We found that much 
work had to be done to bring about 
the healthier unified profession. We 
began the work and the result defi- 
nitely shows that unity, whole- 
hearted unity, is again walking toward 
us. Simultaneously we found our 
profession confronted with new ob- 
stacles and new organized effort by 
others against us, making more neces- 
sary than ever the need for complete 
unity and complete organization. En- 
couraging indeed was the fact that 
despite economic stress, greater unity 
and greater membership became an 
actuality. The road seems well paved, 
with firm foundation, and we need 
only to travel on it, properly. 

You then, colleague, must be asked 
to help us again, by proving to your 
neighbor that he must help us make 
this trip through the lands of chang- 
ing world philosophies, organized op- 
position, and a short stretch of ad- 
versity. You must offer him the 
organization that is prepared and anx- 
ious to wage fight through these lands. 
THERE ARE STILL 2,000 PRACTI- 
TIONERS IN THIS NATION who should 
become active, virile assets to their 
profession’s progress and who have 
the ability to speedily reduce the liabil- 
ities still on the books of progress. 
They need only to be assured that 
our ability is directed properly. They 
need only to be advised about the 
things affecting their profession that 
we must either ward off or secure. 
They need only be shown that their 
active membership is an assurance 
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policy for their income. They just 
need to have you take them into your 
parlor and chat over our problems 
to make them become as interested 
and anxious to help solve them as 
you have been. That is why I ask you 
sincerely to help us again. I want 
to ask you to go out and bring that 
non-member neighbor of yours in, so 
that we may have a company of 
4,000 instead of 2,100, who will sup- 
port the driving force forward. 


Please help us once more, friend, 
so that you and I will see the criterion 
nearer to our hopes. If you are go- 
ing to your meeting during the next 
month, and you should, get after your 
officers and ask them to go over the 
list of practitioners in your state, and 
assign one non-member to each mem- 
ber present. If you aren’t having a 
meeting real soon, go out and get 
your man, regardless, and bring him 
into the next meeting. Just show 
him that what growth his profession 
enjoys today has been made possible 
by organized effort and that we can’t 
stop now, just because we seem to 
have something. Show him that we 
must attain higher goals and hold the 
old ones at the same time, and that 
the only way we can do it is with 
his cooperation. Prove to him that he 
really needs you as much as you need 
him. He will be reasonable, he will 
be convinced. Show him that now, 


more than ever before, MEMBERSHIP 
IS A DUTY AND PROMOTES PROGRESS. 
Fellow-member, won’t you help us 
again? 

JoHN Chairman 


EDITORIALS OF THE MONTH 
. Reading from Page 19 


ation of the Public Information Com- 
mittee from $520.88 to $100 and the 
Bureau of Visual Education from 
$362 to $150, consequently we can 
expect little help from the N.A.C. in 
the way of public information pam- 
phlets and a new lay film which is 
badly needed. Perhaps we can look to 
the National Foot Health Council for 
this help. In all fairness I must say 
that the assistance and educational 
material which has come to Oklahoma 
from the National Foot Health Coun- 
cil has played no small part in making 
the people of this state more Chirop- 
ody conscious. We, as a state organi- 
zation need more public educational 
material and if our National Associa- 
tion cannot supply the help, we should 
be grateful to the National Foot 
Health Council for the assistance we 
can expect from them. 


Howard Johnson, President 
Oklahoma Podiatry Association 


“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


1327 NORTH CLARK STREET 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. eaten Dean 


CHICAGO, ILLINOIS 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
ACADEMY OF PopraTRy, INC. 
NEW YORK 


Practitioners are requested to address 
their communications to the Academy of 
Podiatry, in care of the Editor of THE 
JOURNAL. Letters must contain the writer's 
name and address, but they will be omitted 
on request. Anonymous questions and ob- 
servations will not be considered. 

Answers prepared by Robert R. Coben 

and William H. Woolf 


Q. I would like to know if there is any 
new treatment for a heloma neurofibrosum. 
If so, kindly advise—D.S.C., Piqua, Ohio. 

A. There is no new treatment for 
heloma_ neurofibrosum. The usual 
treatment is the applicatior. of silver 
nitrate solution 5-10% after removal 
of the excrescence, or radical total or 
partial removal by radium or X-ray 
irradiation, or cautery. In conjunction 
with these procedures shielding and 
other mechanical methods of remov- 
ing all pressure on these helomata is 
essential. 

Q. Please advise me if a solution of hexyl- 
resorcinol can be mixed with Monsel’s solu- 
tion to produce a haemostatic solution that 
is antiseptic. Also, what are the proportions 
to be used?—Pod.G., Brooklyn, N. Y. 

A. With reference to mixing a so- 
lution of hexylresorcinol $.T. 37 with 
a solution of ferric subsulphate (Mon- 
sel’s solution); solution ferric sub- 
sulphate is incompatible with hexyl- 
resorcinol solution. They should not 


be used together. 
e*ee 

Additional Pittsburgh Registrations 
E. Goble Frost, Mrs. F. S. Lych, Margaret 
Griffith, Cecelia Lasecki, E. §$. Smull, Mrs. 
Forsythe, Mrs. Feldhorn, Mrs. Keener, J. R. 
Nofsinger, Dr. G. Hice, Mrs. Glick, M. Det- 
wiler, Miss J. Martin, Wm. Dobbins, R. D. 
Dickson and Mrs. Rappaport. 

Mrs. Goldman, Fontella Nelms, Dora John- 
son, Mrs. Kniseley and Mrs. Crosby. 


JOURNAL OF THE NATIONAL 


ASSOCIATION of CHIROPODISTS 


DERMATITIS 
. . « Reading from Page 18 


the last toes. There was some erythema 
and vesiculation on the plantar surface 
of some of the toes, but the inter- 
spaces and soles were entirely clear. 
There was ill defined erythema and 
scaling on the site of the former erup- 
tion on the dorsa of the feet. 


The eruption started about a month 
after the patient wore a new pair of 
tan shoes and black shoes and some 
new colored socks. The patient had 
discarded the tan shoes and, since the 
eruption had appeared, he had worn 
only white socks, but he was still 
wearing the black shoes. Before the 
onset of the eruption he had used a 
talcum powder on his feet, and since 
then a medicated powder and occa- 
sionally an alum powder. He had 
never had the shoes dyed and they 
had not been soaked in the rain or 
snow. His feet did not perspire ex- 
cessively. 


Patch tests with the lining of both 
the right and the left black shoe, a 
piece of sock, two foot powders, ich- 
thammol ointment, a liquid which 
he had used on his feet, and para- 
phenylenediamine were applied to the 
flexor surfaces of the forearms. The 
patches were removed forty-eight 
hours later. There was a marked 
erythematous, oozing, itchy, vesiculo- 
bullous reaction in both areas on 
which the shoe lining was applied and 
a similar, although much less severe, 
reaction in the area covered with a 
piece of sock. The latter was prob- 
ably sufficiently contaminated with 
the shoe leather to give a weakly posi- 
tive reaction. The other test areas 
were entirely negative. Patch tests 
with the same shoe lining applied to 
the skins of two controls produced no 
reaction. No fungi were demonstrable 
from the vesicles or scales on the toes. 
Treatment consisted of discarding this 
particular pair of shoes, the applica- 


tion of soothing ointments and five 
fractional doses of roentgen rays. On 
February 17 the eruption and itching 
had completely disappeared. 


The patient was requested to return 
for observation and was seen again 
April 10. Although his new pair of 
shoes were black and were made by 
the same manufacturer, his feet had 
remained entirely free from eruption 
and itching since his last visit. He 
stated that since the eruption both 
great toe nails had been very thin, 
soft and brittle and had split into 
two or three layers at the tips and 
that the toes felt somewhat numb. 
Examination revealed slight thicken- 
ing and pigmentation of the skin of 
the dorsum of each great toe and some 
thinning and splitting of the end of 
each great toe nail. The skin of the 
other toes, interspaces and soles was 
entirely normal and there was no 
hyperhidrosis. 

Case 2.—T. D., a white youth, 
aged 19, first seen May 10, 1937, pre- 
sented a sharply outlined, red, oozing, 
crusted, vesicular dermatitis on the 
dorsa of the toes of both feet. There 
was also some eruption on the plantar 
surfaces of the toes, but the inter- 
spaces were entirely clear. The erup- 
tion was most marked on the dorsum 
of the left great toe and more severe 
on the left foot than on the right. 
On both feet it was present chiefly on 
the first three toes. The eruption had 
been present for seven months and 
appeared about a week after the pa- 
tient had worn a new pair of black 
low shoes. When the shoes were first 
worn, the patient had a hole in the 
toe of his left sock. The special 
severity of the eruption on the left 
great toe may have been caused by the 
direct contact of this area with the 
shoe leather. Microscopic examination 
and culture for fungi and the Wasser- 
mann reaction of the blood were nega- 
tive. Patch tests with the lining of 
the left shoe applied to the flexor sur- 
face of the left forearm and later to 
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gives excellent results. Applied 
locally to involved areas, it 
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checks oozing, soothes irritated 
tissues, decreases spread of in- 
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tating preparation safely used 
on the most sensi- . 
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the dorsum of the left foot were both 
negative, but the itching and erup- 
tion disappeared rapidly after the shoes 
were discarded and Lassar’s paste was 
applied. Two weeks later the erup- 
tion had entirely disappeared. For 
several months before his first visit he 
had been treated with various soothing 
and fungicidal applications. These 
had caused no improvement and some 
produced aggravation of the eruption. 


Comment 

Shoe leather dermatitis may, as in 
these two cases, occur independent of 
any other factor except the patient’s 
specific sensitivity, but frequently, as 
in the cases reported by Beerman, 
other factors, such as fungous infec- 
tion, dermatitis from some other cause, 
foci of infection and hyperhidrosis 
may play a precipitating or aggra- 
vating role. It is important to differ- 
entiate this apparently rather rare con- 
dition from the more or less ubiquitous 
fungous infections of the feet and to 
remember that, merely because the 
latter are so common, they are not 
necessarily the cause of all pedal der- 
matoses. As shown in these two cases, 
the salient features of shoe leather 
dermatitis compared with dermato- 
phytosis of the feet are: 1. The ap- 
pearance of the eruption shortly after 
wearing new or freshly dyed shoes and 
its disappearance after changing the 
shoes. 2. A positive patch test with 
the suspected shoe leather. 3. The 
failure to demonstrate fungi by mi- 
croscopic examination or culture and 
the lack of effect or harmful action of 
fungicidal therapy. 4. The relatively 
greater itching; the severity of the 
itching is out of proportion to that 
of the eruption and may be present 
several days before the eruption ap- 
pears. 5. The lack of involvement 
of the interspaces of the toes. 6. The 
sharply outlined border of the derma- 
titis. 7. The predilection for the great 
toes and the dorsa of the toes and feet 
instead of for the little toes and plantar 
surfaces and sides of the feet as in 
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dermatophytosis (the eruption in shoe 
leather dermatitis is usually most 
marked on the dorsa of the great toes 
and becomes progressively less on the 
smaller toes and may be entirely ab- 
sent on the little toes). 8. The in- 
volvement of the ankles when high 
shoes are worn. The first two are the 
most constant and diagnostic features 
but, as in the second case, patch tests 
may be negative although the erup- 
tion complies with the other diagnos- 
tic criteria. Any one of these factors, 
and most certainly two or three, should 
make one dealing with a vesicular 
eruption of the feet strongly suspect 
shoe leather dermatitis rather than 
dermatophytosis. 


Fortunately, these patients are usu- 
ally sensitive to only one certain pair 
of shoes and not to shoe leather in 
general. My first patient wore a new 
pair of shoes of the same color and 
made by the same manufacturer with- 
out any ill effect. The British Leather 
Manufacturers Research Association 
has investigated cases of shoe leather 
dermatitis and has come to the con- 
clusion that this is caused by the pres- 
ence of either free chromic acid or 
excessive amounts of water-soluble 
dyestuffs. An excess of either sub- 
stance may be present in only one pair 
of shoes of an entire batch. As has 
been mentioned by Lewis and Beer- 
man, the manufacture of leather is a 
very complex process. I wrote to the 
manufacturer of the shoes worn by 
the first patient and he stated: “The 
materials that go into the making of 
a pair of shoes are so numerous that 
we find it is almost impossible to get 
the exact chemical content of each 
and every one of them,” so that I was 
unable to test the patient with the 
separate ingredients contained in the 
leather. 

One must distinguish poisoning 
from shoe dye with general symp- 
toms, as reported by Lanzenberg, 
Ramond and Harry, from dermatitis 
due to substances used in the tanning 
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of shoe leather and from sock derma- 
titis as well as dermatophytosis. Both 
of my patients wore white socks and 
the eruption disappeared after their 
shoes were changed while they were 
wearing the same socks; therefore it 
was not due to the dye or to the finish 
in the socks. The positive patch test 
with the sock in the first case was 
undoubtedly due to contamination 
from the leather, since the reaction 
was much weaker than with the 
leather alone. Lanzenberg reported a 
case of dermatitis due to dyed shoe 
leather occurring a few days after 
wearing new shoes. This was accom- 
panied by general symptoms of malaise 
and weakness, which disappeared when 
the shoes were not worn. He scarified 
the patient’s skin and performed a 
patch test with an aqueous solution 
of a piece of the leather. There was 
only a mild local reaction, but the 
general symptoms recurred. Ramond’s 
patient had a vesicular and bullous 
eruption on the feet with urticarial 
lesions on the body as well as symp- 
toms of general poisoning, such as 
cyanosis, dizziness and nausea after 
wearing shoes treated with aniline dye. 
Harry reported four cases of poison- 
ing due to absorption through the skin 
of solvents used in shoe dye. The 
symptoms were headache, dizziness, 
restlessness, paralysis, convulsions, tin- 
nitus, vomiting, dyspnea, nausea, 
methemoglobinemia and marked bluish 
black discoloration of the skin, mucous 
membranes and nails. In contrast to 
the other reports, none of his four 
patients showed any local dermatitis. 
The dye in shoe leather may cause 
both a dermatitis and general symp- 
toms or either alone, while the other 
ingredients rarely provoke more than 
a localized dermatitis. 


Summary 
Two cases were observed of derma- 
titis due to shoe leather. Patch tests 
were strongly positive in one of these 
and negative in the other. In both 
cases the eruption appeared shortly 


whether unbroken or bro- 
ken, require local measures 
to relieve the pain, irrita- 
tion and inflammation. 


is an effective form of 
medication. 


The Denver Chemical Mfg. Co. 


CHILBLAINS 


Antiphlogistine 


Sample on request 


163 Varick St., N. Y. 


Otto F. Schuster, Inc. 


APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


Manufacturers of 


FOOT 


SHOP AND OFFICE 
232 East 47th Street 
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Plaza 5-9585 
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after a certain pair of shoes were worn 
and disappeared soon after these were 
discarded. In neither case was there 
any predisposing factor such as fun- 
gous infection or hyperhidrosis. These 
two cases are reported to emphasize 
again the fact that a dermatitis of the 
feet may be due to causes other than 
fungous infection. 


Reprinted from THE JouRNAL oF THE A.M.A. 


CONVENTION DATES AND STATES 


FEBRUARY 

Zone 4—Hotel Netherlands Plaza, 
Cincinnati, Ohio, February 5. 

Massachusetts Chiropody Associa- 
tion, Hotel Statler, Boston, February 
21-22. 

APRIL 

Chiropodists Society of the State of 
New Jersey, Elizabeth Cartaret Hotel, 
Elizabeth, April 15-16. 

Bi-State Convention Missouri and 
Kansas, Hotel Muehleback, Kansas 
City, Missouri, April 16-17. 

Southeastern Dixie Zone, Atlanta 


Biltmore Hotel, Atlanta, Georgia, 
April 29-30. 
May 


Minnesota Association of Chiropo- 
dists, Hotel Saulpaugh, Mankato, May 
6-7. 


ARTICLES TO APPEAR 


Mid-Atlantic States, Richmond, 
Virginia, May 13-14. 

Podiatry Society of the State of New 
York, Buffalo, May 14-15-16. 

Ohio Chiropodists Association, Ho- 


tel Statler, Cleveland, May 21-22. 
MID-ATLANTIC ANNALS 


THE YOUNGEST AMONG the profes- 
sion’s publications is Mip-ATLANTIC 
ANNALS—published by the Mid- 
Atlantic Zone of the National Asso- 
ciation of Chiropodists, edited by Dr. 
A. Owen Penney. It is the first pub- 
lication by a zone and it promises to 
present information, interpretations, 
and comments on matters pertaining 
to podiatry-chiropody. With Dr. Pen- 
ney its editor-in-chief, Mip-ATLANTIC 
ANNALS is destined to become chi- 
ropody’s finest magazine. Its first 
editorial is reprinted in this issue. 


THe Eprror has under consideration 
a special issue of THE JoURNAL of 
the N.A.C. to be mailed to physicians 
and dentists by either the state societies 
or their members, Before proceeding 
further the Editor would like to know 
how many of our members are inter- 
ested in the idea and how many copies 
they would purchase and mail to local 
physicians and dentists. 


AMONG THE ARTICLES TO APPEAR IN THE NEW YEAR are “The 
Foot in General Practice” by A. Gottlieb, M.D.; “Hallux Valgus” 
by Harry C. Stein, M.D.; “Professional Office Assistants” by 
Ralph W. Dye, D.S.C.; “Satisfactory Treatment for Verruca” by 
Leopold Sigel, Pod.G. These and many other articles equally in- 
teresting have been passed upon and are being prepared for publi- 


cation. 


WANTED 
Chiropodist to share established 
dental office located on busy thorough- 
fare in Flatbush. No competition — 
very low rental. Excellent oppor- 
tunity. "Phone Sheepshead 3-7274. 


WANTED 


Chiropodist to share space with dentist— 
to continue practice just vacated by chiropo- 
dist who moved up-state. Reasonable rental 
and easily reached. Please telephone or call in 

rson. Dr. S. M. Stecet, 645 Eighth Avenue 
(between 41st and 42nd Streets), New York, 
N. Y. Tel. Medallion 3-5514. 
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WHAT SHALLIDO 
ABOUT FOOT ODORS?” 


As a specialist in foot treatment you are often asked for advice on foot 
odors. While many such patients require treatment to correct the cause of 
malodors, all will appreciate your recommendation of MUM. 


MUM is a snow-white deodorant cream. It does not interfere with normal 
sweat-gland activity. It is non-irritant, non-staining — hosiery may be 
replaced immediately after using MUM. A single half-minute application 
insures against odors for a prolonged period. 


You may wish to apply MUM to the feet of a patient before examination 

or treatment. Many chiropodists use this method to save themselves and 
heir patients embarrassment from fetid oders. Send the coupon and we 
ill be pleased to send you trial sizes of MUM for office use. 


MUM Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 
19-VV WEST 50th STREET NEW YORK, N. Y. 


BRISTOL-MYERS COMPANY, 19-W WEST 50th STREET, NEW YORK, N. Y. 
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SHOES UGLY 


Is there a Chiropodist-Podiatrist who 
hasn't been faced with the problem 
of getting his women patients to wear 
the shoes he prescribes? Probably 
not, for feminine vanity is far older 


than the profession of Chiropody. 
Treadeasy Podiatreads offer a happy 


REG. U S. 


The MIAMIAN 


No. 250 Black Suede 
No. 7091 Black Kidskin 
No. 9058 White Kidskin 
No. 306 Blue Kidskin 


All with Genuine Reptile Trim 

Widths AAA to D, sizes 4 to 10 
solution to the problem. In this line 
of shoes you will find models that not 
only are the correct prescription for 
a great many foot ailments, but 
which at the same time possess such 
smartness that even the most style- 
conscious woman is happy to wear 
them. They are beautifully correct. 


PAT. OFF 


P. W. MINOR & SON, INC., BATAVIA, N. Y. 
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